MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. DERAATMENT OF BuSLIC HEALTH AND weLrars XB=17 151 LS SL 12042

DO NOT WRITE Registration Distri: NOw oo X Primary Reglstration District No. __}m-. _Regisrar's No..: .
ON THIS 5TUB Y —

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where detemsed tived. If institulion: Residence befure
. COUNTY A . 8T . '
» NT .. - P a. STATE Missoupi b COUNTY sdmission)
b. COII;!Y {If outside corporate limits, give TOWNSHIP only) Length af stsy in 1b c. CITY . Inside Limits
OR .
own 915 N.Grand,St.Louis, Mo, 7 days TOWN St - Louds - Yor (E No 1
& 'I:l%kP'l‘mEOgF (If NOT in hospital, give location) (nside Limit d. STREET (If outside, give locstion) Rasice on Farm

msmution VET. ADM. HOSPITAL vwp wn || "% o112 University Yes O No [

VS 300
Rev. 4/59

E -‘
fi%?e AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) .- OF
- CHARIES R. ROGERS DEATH May 28 19
5. SEX 4. COLOR OR RACE 7. Married 3B Never Married [0 [8. DATE OF BIRTH | ¥ AGE (last birthday) | ‘.;;Nhnn 1 YEAR :UNDM
_ . . ths Days leurs Min_
Male Negro Widowsd OO oherced O | £/3 /30 32 | 2 | :
T0a. USUAL OCCUPATION (Give Kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

GRHAGE woking lfer evon ifretired) | 1yj e-Casting Port Gibson, Miss, - USA

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Henxy Rogers  -- GCrapeeMarshall - - Blanche Rogers
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 14 SOCIAlL SECURITY NO_ | 17. INFORMANT Address
{Yes, o, or. unknown)| {If_yes, give war or dates of servi
¥ Korean

o |l | | &
~ [

o |~
~

I

Blanche Rogers (W:Lfe),Saﬁe add. as 2,

18, SE OF DEA'I'H Enter on line Tor (a], (B, and o) INTERYAL BETWEEN
AU PART 1. [DEAI'H \J oné:ag;e per e . ), and 1 ONSET AND DEATH

IMMEDIATE CAUSE {a) __ PNEUMONITIS - 13 DAYS
Conditions, if eny, i DUE TO (b) : 49 2 & )

. which gave rise to

ve causs  (3),

steting the under-
fying cause last. DUE TO {c}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsi PART Wi, If decassed was  female was
diseass condition given in PART | (a) thara a pregnancy In last 90 days.

10 ves | L No l [J Unknown
T WAS AUTOPSY | To% ACCIDENT  SUICIDE HOMICIDE | 206, DESCRIGE HOW INJURY OCCURRED. (Enve nafre of inTory n FART 1 or PART 1T of item 18]
u! B B . :

(=]

DOCUMENT

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
(5]

o)

20c, TIME - OF Month, Day, Year |
INJURY

MEDICAL CERTIFICATION

20d, INJURY QCCURRED Z0¢. PLACE OF INJURY [e.g,, in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE: AT WORK [ farm, factary, sireet, office bidg., etc.)

q !WHILE AT WORK [J "
21. f attended the deceatsd &o"._SMi_——. |n_ﬂ2ﬁ£63——ﬂﬂd lash saw |, alive on E; / 3

12 01 Po Ho m on the dats stated above, and to the best of my knowledge, from the causes stated.

Death octurred at

SHOULD READ

G, & e {Degrea-or_title) 22h. ADDRESS 22¢c. DATE SIGNED

“M.D. VAH, ST. LOUIS, MO. 42943

23a. BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (Stare)
REMOVAL (Specify) )

R urial bHm3=63 National Cemetery

24. FUNERAL DIRECTOR ADDRESS "25. DATE RECD. BY LOCAL REG.

Dement & Son  2629-31 Cole Street

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
) H

working under my personal supervision. Z
Signed \7

Student

Signature of Student Embalmer

ALY = AW :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m l’uerWN’ HANDWRITING.
with the above constitutes grounds for revocation of license). . N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodyis:not7embalmed!] "facy sRolld be so stated above. auot!




